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Pocket No.: H744& 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

A$ a below named inventor, I hereby doctor that 

My residence, post office adtes and citizenship are as stated oelow nexisto my name; that 
. / Wicvo T am flic origin^ first and sole inventor (if only one name hi listed below) or an original, Jtat and joint tavonter 

Pgfl.[E£UULSIftm^Q BY PLASMA PBCHAHr.R described and claimed in tne *pccifica£iorr 
deck one 



IS attached hereto. 
□ fled on 



as Application No, «nd amended on J_ (if applicable^ 



amended i'^S^ ^ * fa ****** including mo M a3 

Code ofFedS^^ IK? ' ^ " ** ^ lnlbl ™ llon known t0 ** 10 ta ,Ttlt]fn ' al 10 Potability as defined in Tide 37, 

Under TiUe 35, U.S. Code §T1 9, the priority ton Ai of the Allowing fcreign applications) and/or United States provision* 
app!,e a tiort(s) filed by me or my legal representatives or assigns within gnc y*ar prinr to this application a* hereby claimed; 

French Patent Application No. 02 12906 filed October 17,3002, 

The following application^) for patent or inventor's certificate on this irtveiirion wurc filed in countries foreign to die United 
Sues of Am crther ;« more than one year prior to this application, or f» before the filing dare of the abov^mcd forcign priorltv 
application^) and/or United SW<a p^vfaional opplioaHonfa): 



I hereby appoint the following aa my attorney* of rccoid with full po\Vcr of substitution and mvoontian to piwccute this 
applicaiion and to transact all business In the Patent Office: 

James A. Ollff, Reg, No. 27,075; WilHam P, Berridgc, Reg, No. .10,024; 
KirK M, Hudson, Reg. No* 27,5ft*; Tliomas J. PardfoL Reg. No, 30,417; 
Edward P. Walker, fteg.No, 31,450? Robert A. MMer, Reg. N«. 32,771; 
IVfcwio A. Cojrtwjtlno, Reg. No. 33,565; Stephen J, E^oe, R£g. No. 34,463; 
J ocl 5. Armstrong, Rcjj. No, 3fi>»3 0; Christopher W. Brawn, Reg. No, 38,025; 
Richard E. Riec, Reg. No. 31 ,500i Paul T»on, R*i|. No, 37,936; and 
Eric a Morehouse, Reg, No. 38^<iS. 

ALL CORRESPONDENCE IN CONNECTCOlN WITH THIS APPLICATION jMOULD BE SENT TO OLlKF A BERRIDGE 
PLC, P.O. BOX t9928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) gNWOO, ^ 

t hereby declare that I have reviewed and understand the contents of this Dbchration, and That all statements made herein of my 
own knowledge are true and that all statements made on information and belief are believed to be true; and further that these statements 
we»* made with the knowledge that willful raise statements and die like so made aieipunbhRble by fine or Imprisonment, or bolh under 
Sect.on 1001 of Tide 1 5 of the United States Code and that such willful false wmuto may jeopardize die validity of the application or 
any patent issued thereon. 



Typemitm Futlmm* 



of First qt SoU Inventor 


Patrick 




ON6MMI 


2 ^Inventor's Signature: 




riltf^ Middle mitiai 


Family Name 


3 **Daie of Signature: 




\z 




Resident: 


Month 

Sarrit-Louis 


Day 


Year 
France 


Citizenship! France 


City 


State or Province 


Country 



Post Orifice Address: 
(Insert complete 
mailing address, 
Including country) 



35, rue des roses 



_.<j83QP SainSLouis, Ffance 

*If Box (u.) Is cheeked, this fomi may be executed only when attached to the specification (including daim*). 
"♦Note to Inventor: Please sign name exactly as it appears above and insert actual date signing. 

IF THERE IS MORS THAN ONE INVENTOR USE PACE 2 AND PLACE AN »'X" HERE B 
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PAGE 2 OF UAA. DECLARATION FORM 
(Discard this page in a sole inventor application) 



! Typewritten Name 
of Second Joint in^ntor (\ftuiy) 



RorrOin 



**lnytt tor's Signature: 
♦"'Date of Signature: 



✓ — \ Given Nama f~Y 



Middle Initial 



Month 



Resident 
CUiksensnip: 



Mjchclbach-lfrbaa 



Day 



Ciiy 



Suite or Province 



France 



Post Office Address; 
(Insert complete 
mailing address, 
including country) 



Unmade hi Dime 



68730 Mrcliclbach-tebas, Prance 



Port Office Address; 
(Insert complete 
mniling address 
including country) 



7. niudcs sautes 



08300 SawHouis, France 



] 



Typewritten Full Name 
of Fourth Joint Inventor (if any) 



1 



Post Office Addrtsa: 
(Insert complete 
mailing address, 
including country) 

Typewritten Full Name 



t)JF\JUi Joint Inventor (If any) 



Post Office Address: 
(J njjort complete 
mailing address, 
including country) 



PAGE 14/1 



CHARON 



Family Name 



Year 
France 



County 



I Typewritten Full Name 
ofTlurdJo&il Inventor Qfany) 


Michel 




S AMIR A NT 


1 "^Inventor's Signature: 


, .Given Name 

Mm* 


. Middle initial 


Family Name 


3 "*DateafSiBr*QU»rc; 


n<=> 


—JSi 




Residence: 


Month 

Saint-U>uts 


tfay 


Year 
France 


Ofeinifrips France 


City 


State br Province 


Country 



2 "^Inventor's Signature: 


Given Name 


Middle initial 


Family Name 


3 **Dateuf Signature; 










Month 


Day 


Year 


Residence: 








Citizenship: 


City 


State or Province 


Country 



2 **InvenioHs Signature: 


Given Name 


Middle Initial 


Family Name 


3 ""Onto of Signature: 










Month 


Day 


Year 


Residence: 










City 


Stafie e> Province 


Counoy 


Citizenship: 









Note to Inventors: Please sign name exactly sib k appears and insert tbe actual d«c^f signing. 

Tills form may be executed oaly when attached to tue fir* pafie of the Deolarafion and Power of Attorney form of the 
application to which It pertains. 



